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In order to provide more accessible HIV care and treatment services for rural populations, it is important that the services be brought closer to the community. At village and community level, the

nearest facilities for most patients to access health care are primary health centers (PHCs). The Tanzania Ministry of Health (MOH) through the National AIDS Control Program (NACP) has mandated

that at least 4 PHCs provide antiretroviral treatment (ART) in each of Tanzaniaôs120 districts. More than 700 ART PHCs are planned. Columbia UniversityôsInternational Center for AIDS Care and

Treatment Programs (ICAP), a key partner with the Tanzania MOH and NACP in implementing HIV care and treatment services is supporting this initiative in 3 regions of mainland Tanzania (Kagera,

Kigoma and Pwani) as well as Zanzibar.

ICAP began preparatory discussions with Regional and district Council Health

Management Teams (RHMT/CHMT) in 2007. In these discussions, PHCs that

could provide ART services were indentified. Joint PHC site needs assessments

were conducted using the National AIDS Control Program (NACP) assessment

tool to determine what would be required ahead of the implementation of

services including human resource, infrastructure, space, laboratory, and

equipment needs. ICAP procured basic clinic supplies and lab equipments

(biochemistry, hemoglobinometers, microscopes), and carried out minor

renovations/space expansion (including tent use)- Figures 1-3. ICAP also

conducted ART and monitoring and evaluation training and mentorship for PHC

staff, established sample transportation mechanisms for CD4 analysis at referral

laboratories, provided job-aids, and collaborated with CHMT/RHMT to secure

antiretroviral drugs and other pharmacy and laboratory supplies through the

national Medical Stores Department (MSD) system. The first PHC began

providing HIV care and treatment services in June 2007 with intensive scale up

starting in January 2008.

By December 2008, the number of ICAP supported PHCs increased from 1 to

39, representing 58% of ICAP-supported sites in the 3 mainland regions of

Tanzania. The number of patients enrolled into care at the PHCs by the end of

2008 was 2,163 of whom 1,286 (59%) started ART. Of the enrolled

patients, 1,403(65%) were adult women and 135(6%) children <15 years

(Figure 4). A total of 27 pregnant women were started on ART at these PHCs

for their own care as well as prevention of vertical HIV transmission. Nearly

half 637(50%) of the ART patients had transferred into the PHC from another

health facility.

In the cohorts that had been on ART at the PHCs for 6 and 12 months on

ART, at least half the patients had repeated CD4 tests and the median CD4

change was 147cells/ul in the 6 month cohort and 196cells/ul in the 12 month

cohort (Figure 5) . By the December 2008, the majority of ART patients

remained on ART at the PHCs 1,161(90%), while 67(5%) were lost to follow-

up and 46(4%) died. Only 1 patient had stopped ART while 11(1%) had

transferred out to another health facility (Figure 6).

Figure 4: Cumulative enrolment at ICAP supported PHCs

Rapid expansion of HIV care and treatment services to PHCs was possible through collaboration with district and regional health authorities. With access to ART at PHCs, a significant 

proportion of patients transferred-in from higher level facilities to receive ART. There was successful implementation in the first  year with a large number of patients started on ART, few 

patients lost to follow-up in the first implementation year and good immunological outcomes. The challenge remains to scale up ART services to more PHCs in Tanzania while maintaining 

quality of care amidst the limited human resource for health, and to retain the patients in care and on ART beyond the first year of implementation. 
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Figure 2: Innovative space creation- HIV care and 

treatment services provided in tents 

Figure 1: Creating space through renovations

Figure 3: Revamping of laboratory facilities 

Figure 6: Retention of patients  who started  ART at PHCs (n=1,286)
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Figure 5: CD4 response among 6 & 12 month cohorts at PHCs
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